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shares similar features of pemphigus and pyodermatitis
vegetans. Although the pathogenesis of PV remains un-
known, it is now regarded as an uncommon oral manifes-
tation of inflammatory bowel diseases, including ulcerative
colitis and Crohn’s disease.1
A 33-year-old Caucasian woman came to our dental
clinic for evaluation of multiple white oral lesions of 1
month’s duration. She had a medical history of ulcerative
colitis and anemia for 8 years and was under regular
follow-up at the internal medicine department of our
hospital. She received multiple drugs including predonine
(1 tablet per day, 5 mg/tablet), pentasa SR (3 tablets per
day, 500 mg/tablet), plaquenil (1 tablet twice per day,
200 mg/tablet), colchicine (1 tablet per day, 0.5 mg/
tablet), and colace enema (1 mL per day, 20 mg/mL).
Intraoral examination revealed multiple curvilinear pus-
tules over the soft palate, anterior gingiva, retromolar
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present at adjacent mucosal surface. In addition, a pe-
ripheral blood eosinophilia (10.9%) and an elevated eryth-
rocyte sedimentation rate (22 mm/h) were detected in the
laboratory examination. The bacterial culture of the lesion
was negative.
Under local anesthesia, an incisional biopsy was per-
formed at the left posterior lower buccal mucosa using a
cold scalpel. Histological examination of the biopsy spec-
imen showed acantholysis of the stratified squamous
epithelium with a suprabasal cleft (Figure 1B). A prominent
accumulation of eosinophils in the spinous layer of the
epithelium was noted (Figure 1C). In a high-power view, in
addition to the intraepithelial eosinophilic microabscess,
there was a dense mixed infiltrate of inflammation cells
consisting of eosinophils, neutrophils, and lymphocytes in
the lamina propria (Figure 1D). The histopathological find-
ings were consistent with the diagnosis of PV.
PV is a rare kind of stomatitis with a male predilection
that may occur at any age. The etiology is unclear but is
considered as an unusual oral manifestation of inflammatory
bowel diseases. It is featured clinically by slightly elevated
and serpentine yellowish pustules over buccal and labial
mucosa, gingiva, palate, and tonsillar region. When the
pustules rupture, they may produce widespread ulcerations
with a snail track appearance.1 Moreover, PV is considered as
a specific marker of disease activity of the ulcerative colitis.Association. All rights reserved.
Figure 1 The clinical and histopathological photographs of our case of pyostomatitis vegetans. (A) Clinical photograph showing
curvilinear pustules over the left posterior lower buccal mucosa (arrows). (B) Low-power histopathological microphotograph
revealing acantholysis of the stratified squamous epithelium with a suprabasal cleft (hematoxylin and eosin stain, original
magnification, 40). (C) Medium-power histopathological microphotograph exhibiting a suprabasal cleft and an intraepithelial
eosinophilic microabscess mainly in the spinous layer of the epithelium (hematoxylin and eosin stain, original magnification, 100).
(D) High-power histopathological microphotograph showing an intraepithelial eosinophilic microabscess and a dense mixed infil-
trate of inflammation cells consisting of eosinophils, neutrophils, and lymphocytes in the lamina propria (hematoxylin and eosin
stain, original magnification, 200).
Pyostomatitis vegetans 673Histologically, it typically shows acantholysis and intra-
epithelial and/or subepithelial eosinophilic microabscesses.
A densemixed inflammatory cell infiltration is also present in
the underlying connective tissue. Direct immunofluores-
cence assay of PV usually shows negative result for immu-
noglobulin A, immunoglobulin G, and C3, which is a tool for
differential diagnosis of pemphigus vulgaris.1 Peripheral
eosinophilia can be noted in up to 90% of PV patients and is
the major laboratory findings in many patients. The cor-
nerstones for diagnosis of PV are concomitant inflammatory
bowel disease, histopathological findings, peripheral eosin-
ophilia, and a negative culture result from the lesions.1
Although immunohistochemical stains are very useful for
confirmation and differential diagnosis of an oral lesion,2e5
there is no need to use immunostains to make a definite
diagnosis of PV.References
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